Cervical lipomyelomeningocele is a rare congenital spinal pathology. Lipomyelomeningocele is the commonest cause of congenital tethering, which causes neurological deterioration due to the conus medullaris and root ischemia. Early intervention is recommended even in cases with normal neurological examinations in order to prevent deterioration but our patient with cervical lipomyelomeningocele had a normal neurological examination despite his age (22 year-old) and had no urodynamic dysfunction.
Introduction
Lipomyelomeningocele is a type of congenital occult spinal dysraphism consisting of the presence of lipomatous tissue attached to the dorsal spinal cord, which protrudes though a spinal defect along with the menings or spinal cord to form a posterior mass under the skin, usually in the lumbosacral region. Neural ectoderm separates from the cutaneous ectoderm and periaxial mesoderm comes in intact with the unfused ventral neural ectoderm. The mesoderm then differentiates into fatty tissue, thus preventing the neural canal and the posterior aspect of the spine from fusing 4, 5 . Lipomyelomeningocele is the commonest cause of congenital tethering and causes neurological deterioration due to the conus medullaris and root ischemia 1 . Here we presented a 22 year-old patient harboring a lipomyelomeningocel in the cervical region without any neurological deficit and tethered cord.
Case
A 22 year-old man suffering from a posterior mass in the cervical region was admitted to our out-patient clinic ( Figure 1 ). Neurological examination of the patient was unremarkable and he had no urinary dysfunction. Plain xray films of the cervical vertebrae revealed C5-6 posterior fusion defect (Figure 2 ).The magnetic resonance imaging (MRI) of the cervical spine revealed a lipomyelomeningocel at C6 level ( Figure 3) .
The patient was operated under general anesthesia in prone position and the lipomyelomeningocele was corrected without any complication. Postoperative neurological examination of the patient was unremarkable.
Discussion
The lipomyelomeningocele rate has been estimated to be 2,5 per 10000 births 5 . Their occurrence in the cervical region is even rarer 6 . The defect is more commonly found in females 2 . An autosomal inheritance is also suggested for lipomyelomeningocele 3 . Cervical and upper thoracic myelomeningoceles account for only 1-5% of all spinal dysraphism and lipomyelomeningocele as an additional congenital spinal pathology is very rare 6 . Although lipomyelomeningocele is the commonest cause of tethering, our patient was not harboring a tethered cord and had no urologic dysfunction 1 . Unless other significant spinal anomalies exist, such as a tethered cord, the risk of voiding disorders and upper tract deterioration is minimal 7 . Although early intervention is recommended even in cases with normal neurological examinations in order to prevent deterioration 8 , our patient was 22 years old and still had a normal neurological examination probably due to the lack of an additional significant spinal pathology.
It has been 5 years since we have operated the patient, and we are still following the patient's urodynamic functions because deterioration can occur up to 8 years postoperatively 8 .
